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Influence that Service in a Pro Bono Clinic has on a First Full-Time Physical Therapy Clinical Education
Experience
Purpose: Physical therapist education programs strive to prepare their students for full-time clinical
experiences in a variety of ways. Experiential and service learning in authentic contexts reportedly help
students make connections between the classroom and the clinic. The purpose of this study was to explore the
influences that service in a physical therapy pro bono clinic has on a first full-time clinical education experience.
Methods: Participants were all third year doctoral physical therapy students at Widener University who were
entering their first full-time clinical education experience. Sixteen participants kept journals throughout their
first full-time clinical experience regarding the impact of their previous pro bono experience. Upon completion
of the 10-week full-time clinical experience, the sixteen participants answered a Likert-scale survey to further
delineate the influence of the pro bono experience, and fifteen of the participants participated in focus group
discussions to further explore themes that emerged from the journal and survey data. Data from the focus
group and journals were analyzed qualitatively. The responses from the surveys provided quantitative data. In
addition, the researchers looked at the Clinical Instructors (CI) midterm comments on the APTA’s Clinical
Performance Instrument (APTA PT CPI WEB) to further corroborate or disconfirm the findings.
Results: Triangulation of the data points revealed 9 categories of positive impact that the pro bono experience
had on their first full-time clinical experience. The strongest three categories in order were client interaction,
clinical instructor interaction, and professional communication. The next five categories were of relative equal
strength and related to specifics areas of competency. They were competency in documentation, evaluation,
intervention, clinical reasoning and cultural competency. A final overarching category was increased
confidence. CI comments on the midterm CPI corroborated these findings. Participants also shared ways in
which the pro bono experience could have better prepared them for their full-time clinical experience.
Conclusions: Regular participation in a pro bono clinic throughout the didactic portion of the physical
therapy curriculum contributed to student confidence and competence in their first full-time clinical
experience. Future research should include interviews with the clinical instructors to further corroborate the
student perceptions. The findings of this study also serve to inform how the pro bono clinical experience can
be enhanced to further contribute positively to the students’ first full-time clinical experiences.
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Abstract 
Purpose: Physical therapist education programs strive to prepare their students for full-time clinical experiences in a variety of 
ways. Experiential and service learning in authentic contexts reportedly help students make connections between the classroom 
and the clinic. The purpose of this study was to explore the influences that service in a physical therapy pro bono clinic has on a 
first full-time clinical education experience. Methods: Participants were all third year doctoral physical therapy students at Widener 
University who were entering their first full-time clinical education experience. Sixteen participants kept journals throughout their 
first full-time clinical experience regarding the impact of their previous pro bono experience. Upon completion of the 10-week full-
time clinical experience, the sixteen participants answered a Likert-scale survey to further delineate the influence of the pro bono 
experience, and fifteen of the participants participated in focus group discussions to further explore themes that emerged from the 
journal and survey data. Data from the focus group and journals were analyzed qualitatively. The responses from the surveys 
provided quantitative data. In addition, the researchers looked at the Clinical Instructors (CI) midterm comments on the APTA’s 
Clinical Performance Instrument (APTA PT CPI WEB) to further corroborate or disconfirm the findings. Results: Triangulation of 
the data points revealed 9 categories of positive impact that the pro bono experience had on their first full-time clinical experience. 
The strongest three categories in order were client interaction, clinical instructor interaction, and professional communication. The 
next five categories were of relative equal strength and related to specifics areas of competency. They were competency in 
documentation, evaluation, intervention, clinical reasoning, and cultural competency. A final overarching category was increased 
confidence. CI comments on the midterm CPI corroborated these findings. Participants also shared ways in which the pro bono 
experience could have better prepared them for their full-time clinical experience. Conclusions: Regular participation in a pro 
bono clinic throughout the didactic portion of the physical therapy curriculum contributed to student confidence and competence in 
their first full-time clinical experience. Future research should include interviews with the clinical instructors to further corroborate 
the student perceptions. The findings of this study also serve to inform how the pro bono clinical experience can be enhanced to 
further contribute positively to the students’ first fulltime clinical experience.
 
INTRODUCTION 
Physical therapy programs strive to provide the best preparation possible for their students' full-time clinical experiences. To that 
end, programs explore effective ways to connect the classroom and laboratory to authentic clinical situations. The literature 
identifies various curricular models that seek to prepare students for real-world experiences such as problem-based learning and 
case-based education.1-5 High fidelity simulation laboratory experiences as well as incorporation of standardized patients to 
simulate client encounters are also evident in the literature.6-14 These various curricular strategies and pedagogical approaches 
strive to bring relevance and authenticity to the classroom, thus enhancing the student learning experience. 
 
Service learning and community engagement activities offer a unique pedagogical approach that moves the learning out of the 
classroom into the community. Both activities have been shown to enhance student growth in a number of areas including 
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professionalism, cultural competency and client-centered care, and clinical reasoning.15-22 Another example of extending student 
learning beyond the classroom is the integrated clinical education model. A number of programs have moved toward integrating 
the didactic portion of the curriculum with part-time, clinical experiences within local physical therapy clinics prior to sending 
students out on their full-time experiences.23-26 Others have established fully functioning clinics within their program and have their 
students participate in those experiences prior to their full-time experience off campus.27 
 
These strategies all call upon students to be actively engaged in their learning process moving from a faculty–centered teaching 
paradigm toward a more student-centered learning paradigm as espoused by Barr and Tagg and Lave and Wenger.28-29 The 
student-centered learning paradigm calls for the faculty member to serve as facilitator and collaborator in student learning.28 
Students have the responsibility of actively engaging and reflecting upon their learning in the context of the learning experience.30 
 
The probono clinic provides a service-learning experience that incorporates a clinical practice experience within the community for 
their physical therapy students.31 At the pro bono clinic, students, under licensed supervision of faculty and community physical 
therapists, provide care for the uninsured or underinsured community members of Chester, Pennsylvania. A Student Board 
consisting of 12-14 students from each class are in charge of all administrative aspects of the clinic. Interested students apply for 
a position in the first semester of study. They begin service in their second semester of study and continue in their role until they 
depart for final clinical experiences in their last year of study. While the Student Board is responsible for the administrative 
leadership of the clinic, all DPT students are required to serve a minimum of three evenings/semester. This is a global requirement 
across the curriculum and has attachment to several classes throughout the three years of study. Students will have served for 4.5 
semesters before going out on their first formal, full-time clinical education experience. The clinic is open all year with a two-week 
break in August and December. Service hours are from 4:00-7:00 pm Mondays, Tuesdays, Wednesdays, and Thursdays. Students 
provide direct physical therapy services in the clinic but under the licensed supervision of full-time faculty, adjunct faculty, and local 
area licensed physical therapists who volunteer their time with the clinic. This unique experience allows the students to transfer 
what they learn in the classroom to the evaluation and treatment of uninsured and underinsured patients in the community. Previous 
research on this particular project demonstrate that the students who serve on the administrative leadership board (Student Board) 
perceive an improvement in their clinical and administrative skills, an enhancement of their collaborative teamwork skills, and a 
stronger commitment to the community and the profession.32  
 
The purpose of the study was to explore the influence that service in a physical therapy pro bono clinic has on a first full-time doctor 
of physical therapy clinical education experience. 
 
METHODOLOGY: 
 
Design 
The study utilized mixed-methods using primarily a qualitative research design with an additional quantitative survey and review 
of the CI’s midterm Clinical Performance Instrument33 (APTA PT CPIWEB) comments to further corroborate or disconfirm the 
findings. Data collection methods included journals, focus groups, a Likert-scale electronic survey and analysis of clinical instructor 
comments on the participants' APTA PT CPIWEB at midterm. 
 
Participants 
The research participants were doctor of physical therapy (DPT) students in their third year of study in a private doctoral of physical 
therapy program about to enter their first full-time clinical education experience. The Widener University Institutional Review Board 
approved this study. Recruitment occurred in the Professional Seminar class, an ungraded weekly opportunity for the class to meet 
and have information communicated and presented as needed.  
 
Data Collection 
Each consenting participant kept a weekly journal throughout their 10-week, full-time clinical experience noting any influences that 
their experience in the pro bono clinic was having on their current experience. Each participant was to complete the journal entry 
according to the journal guide. Please see Appendix A. The journal guide included probes, some of which were informed by the 
previous findings of Black et al.32 
 
After completion of the 10-week, full-time clinical experience and the submission of journals, three focus groups allowed for deeper 
exploration and clarity of responses from the journals. One focus group consisted of six participants, another five, and third one 
consisted of four. The focus groups averaged 50 minutes in length, were recorded, and transcribed verbatim. One researcher 
served as moderator of the sessions and another served as scribe. Focus group questions were broad and were based on themes 
and questions that arose from the journal analysis. The focus group questions are listed in Appendix B. The moderator did not take 
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part in the focus group discussion but rather waited until the group had exhausted their discussion of one question before posing 
the next question to the group. 
 
Upon completion of the full-time clinical experience, all participants completed a survey of ten Likert-scale questions. The five-point 
Likert-scale ranged from "not at all" and "a high degree" as anchor descriptions for numbers 1 and 5, respectively. Survey questions 
were developed prior to the start of the study and were based on the themes identified from an earlier qualitative investigation into 
student experiences in creating and launching the Chester Community Physical Therapy Clinic.32 Emergent themes from the 
previous study were thought to provide a relevant framework as they were pertinent to an earlier group of students who had 
experienced service in the same clinic. Survey questions were developed by one investigator and reviewed and refined by the 
other investigators. The survey items also served to inform some of the probes included in the journal guide. The survey was 
completed on hard copy and returned in an unmarked envelope to the primary researcher. The survey instrument is included in 
Appendix C. 
 
Finally, to provide additional insights into student competence during the clinical experience from the perspective of the clinical 
instructor, one researcher who serves as Director of Clinical Education (DCE) reviewed the CI midterm evaluation comments for 
each participant’s APTA PT CPI WEB. Midterm performance was chosen versus the final performance, to better capture any 
influence of the prior pro bono experience. APTA PT CPI WEB ratings were not analyzed, as these are dependent on caseload, 
and may not truly reflect performance in a practice area. The APTA PT CPI WEB comments were used to corroborate or disconfirm 
findings from the student accounts in the journals and focus groups.  
 
Data Analysis 
Survey data were analyzed using SPSS version 20. Descriptive statistics including frequency, percentages, median, and range 
were calculated. Frequency counts for gender, role in the pro bono clinic, and full-time clinical setting were performed. Percentages 
for the Likert-scale items were calculated. The median and range for hours of pro bono clinic service hours also were calculated. 
The median was used as the data were bimodal. Data analysis of the APTA PT CPIWEB CI midterm comments was conducted 
by one researcher, the DCE.  
 
Data analysis of the journals and the focus group transcripts were conducted in alignment with conventional content analysis.34 
Two of the researchers studied the journals and the focus group transcripts and individually generated a list of meaning units.  The 
researchers then met to compare meaning units and began the process of category construction. A second revision considering 
the strength and frequencies of meaning units resulted in a revised category framework and mutually exclusive categories. In a 
third revision, categories were further refined, organized, and named to best capture the content of each of the nine emergent 
categories. 
 
Trustworthiness of Findings 
Trustworthiness and confirmability of the findings were enhanced by the triangulation of the qualitative data across the journals 
and the focus group transcripts as well as the corroboration or disconfirmation of the survey findings and APTA PT CPI WEB 
comments. The researchers kept an audit trail of the qualitative data analysis and attempted to practice comprehensive exposition 
in explanation of the methodology and data analysis. Member checking further enhanced trustworthiness and confirmability. The 
primary researcher sent the qualitative category construction out to all participants for input. Thirteen (81%) of the participants 
responded and all were in agreement that the findings represented their experience. In reporting of participant voices, all 
participants are quoted at least once and no more than three times. Finally, the researchers practiced reflexivity by continually 
sharing biases and checking one another's assumptions. The primary researcher was a student in the class at the time. She shared 
in the experiences at the pro bono clinic as well as went out on her first clinical experience at the same time as her classmates. 
She conducted the participant recruitment session as part of the professional seminar. She also served as scribe in the focus 
groups. She brought a student lens to the analysis and had to balance the role of a researcher and a peer to the participants. The 
second researcher served as a faculty member and advisor to the pro bono clinic in the program. The third researcher was one of 
the Directors of Clinical Education in the program and had served as a supervisor in the pro bono clinic. She had extensive 
experience with the APTA PT CPI WEB instrument. The fourth researcher was also a faculty member and advisor to the pro bono 
clinic in the program. She had extensive experience with survey research. All four researchers had connections and experiences 
with the pro bono clinic from differing perspectives and each brought a unique lens and skillset to the research. 
 
RESULTS 
Thirty class members initially signed informed consent to participate in the study and received a guide for completing the journal 
reflections. Upon completion of the 10-week full-time clinical internship, 16 of the participants (3 males, 16 females) turned in a 
completed weekly journal. Fourteen of the initial participants did not submit a completed journal and dropped out of the study by 
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default. Fifteen of the sixteen participated in the focus groups. One participant opted out of the focus group. The researchers 
collected information on the participants’ clinical settings, their role within the student-run physical therapy pro bono clinic, and 
the number of hours they served in the pro bono clinic prior to their first full-time clinical experience.  Five students were student 
board members and 11 were student physical therapists in the pro bono clinic. The students’ full-time clinical settings were as 
follows: 3 in inpatient rehab, 1 in an international clinical setting, 1 in a skilled nursing facility, 6 in outpatient, 4 in acute care and 
1 in both an outpatient and acute care setting. The median number of hours served in the pro bono clinic was 90 (range 75-129).  
 
Table 1. Participant Demographics 
 Gender Role in the Pro Bono Clinic Full-Time Clinic Setting Number of Hours Served in 
the Pro Bono Clinic (hours) 
1 Male Student board member Outpatient 120 
2 Male Student physical therapist  Acute care 75 
3 Female Student physical therapist Inpatient rehab 75 
4 Female Student physical therapist  Inpatient rehab 90 
5 Female Student board member  Acute care 129 
6 Female Student board member Outpatient 102 
7 Female Student board member  Acute care 123 
8 Female Student physical therapist  Outpatient 75 
9 Female Student physical therapist Outpatient 90 
10 Male Student physical therapist Acute care 102 
11 Female Student physical therapist Skilled nursing facility  75 
12 Female Student physical therapist Inpatient rehab 90 
13 Female Student physical therapist Outpatient  90 
14 Female Student board member  Outpatient; Acute care 117 
15 Female Student physical therapist Outpatient 81 
16 Female Student physical therapist  International clinical setting 84 
 
Qualitative analysis of the journals and focus group transcripts revealed nine distinct categories in which the pro bono experience 
contributed favorably to the performance in their first full-time clinical experience. It also revealed a list of ways that the pro bono 
experience might be improved to better enhance the first full-time clinical experience. 
 
The nine categories encompassing the benefits of participation in the pro bono clinic experience included in order of strength of 
data included the following: Client Interaction, Clinical Instructor Interaction, Professional Communication, Documentation, 
Competency in Examination, Competency in Interventions, Competency in Clinical Reasoning, and Competency in Cultural 
Encounters. An overall category of “Increased Confidence” emerged. All categories are depicted in Box 1.  
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Box 1. Final Categories 
Client Interaction 
- conducting an interview  
- educating clients and their families  
- establishing rapport with clients 
 
Clinical Instructor Interaction 
- comfortable asking for and accepting feedback 
- comfortable acting on feedback 
- exhibiting initiative 
 
Professional Communication 
-presenting at Grand Rounds in an interprofessional setting  
-chart review 
 
Competency: Documentation 
- cohesive & comprehensive assessments 
- electronic medical Records 
- documenting efficiently 
 
Competency: Examination 
- utilizing standardized tests 
- sequencing of the exam  
 
Competency: Intervention 
- transfers and gait training 
- therapeutic exercise 
- hands-on skills (soft tissue / mobs) 
 
Competency: Clinical Reasoning or Emergency Situations 
- recognizing signs and symptoms 
- vital signs – response to emergency situations 
 
Competency: Cultural Competency 
- working with diverse populations 
- working with clients where English is a second language 
 
Increased Confidence 
 
Client Interaction 
Strength of categories was determined by the frequency and emphasis of meaning units in a particular category when triangulated 
across all data points. The strongest category to emerge was client interaction. Participants reported feeling comfortable 
approaching clients, initiating client treatments, conversing throughout client evaluation and treatment, explaining treatments, and 
answering questions. For example, participants reported 
 
 I am surprised at how comfortable I am working with patients and simply interacting with them. I feel that the clinic has 
helped prepare me for working with patients in a real world setting. It's easy to keep a conversation going while figuring 
out exercises or examining a joint. –Participant 1 
 
 I find being empathetic with my patients and just simply listening to their stories has come easier to me because I have 
gotten that awkward first encounter with a patient over with last year at the pro bono clinic. –Participant 4  
 
The qualitative findings in this category are corroborated by CI comments on the APTA PT CPI WEB at midterm under the sections 
Communication and Educational Intervention. In the area of Communication, greater than 50% of the participants were described 
as “excellent” at midterm, with specific comments on student ability to engage with the patients. Documented behaviors included 
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“listens effectively to the CI and patient,” able to “connect with the patient,” “excellent communication skills,” and “exceeds 
expectations for this level.” The area of Educational Intervention revealed an array of comments at midterm, including “confident 
with patient education,” “able to explain the role of PT well,” “explanations to the patient are clear and include request for patient 
recall,” and student ability to identify client barriers to learning. 
 
Likewise the Likert-scale survey further corroborated the strength of the category with 93.8% of participants indicating that that the 
pro bono clinic experience positively impacted their abilities to interact with clients. Additionally, 81.3% indicated a positive impact 
on their ability to provide compassionate care.  
 
Table 2. Likert-Scale Survey Ratings 
 1 
Not at All 
2 3 
 
4 5 
High Degree 
1. To what degree did your experience in the 
pro bono clinic impact your performance in 
your full-time clinical experience? 
 
0.0% 
 
0.0% 
 
25.0% 
 
62.5% 
 
12.5% 
2. To what degree did your experience in the 
pro bono clinic impact your confidence in your 
full-time clinical experience? 
 
0.0% 
 
0.0% 
 
6.3% 
 
50.0% 
 
43.8% 
3. To what degree did your experience in the 
pro bono clinic impact your compassion in your 
full-time clinical experience? 
 
0.0% 
 
0.0% 
 
18.8% 
 
56.3% 
 
25.0% 
4. To what degree did your experience in the 
pro bono clinic impact your leadership ability in 
your full-time clinical experience? 
 
0.0% 
 
6.3% 
 
43.8% 
 
18.8% 
 
31.3% 
5. To what degree did your experience in the 
pro bono clinic impact your clinical competence 
in your full-time clinical experience? 
 
0.0% 
 
0.0% 
 
18.8% 
 
75.0% 
 
6.3% 
6. To what degree did your experience in the 
pro bono clinic impact your cultural 
competence in your full-time clinical 
experience? 
 
0.0% 
 
0.0% 
 
12.5% 
 
31.3% 
 
56.3% 
7. To what degree did your experience in the 
pro bono clinic impact your professionalism in 
your full-time clinical experience? 
 
0.0% 
 
0.0% 
 
6.3% 
 
50.0% 
 
43.8% 
8. To what degree did your experience in the 
pro bono  
clinic impact your relationship/interaction with 
clients in your full-time clinical experience? 
 
0.0% 
 
0.0% 
 
6.3% 
 
37.5% 
 
56.3% 
9. To what degree did your experience in the 
pro bono clinic impact your 
relationship/interaction with clinical instructors 
in your full-time clinical experience? 
 
0.0% 
 
6.3% 
 
12.5% 
 
62.5% 
 
18.8% 
10.To what degree did your experience in the 
pro bono clinic impact your documentation 
skills in your full-time clinical experience? 
 
0.0% 
 
12.5% 
 
6.3% 
 
43.8% 
 
37.5% 
 
Clinical Instructor Interaction 
CI interaction was the second strongest category across the data. Participants reported comfort with accepting constructive 
criticism from CIs due to having received constructive criticism from supervisors and student members at the Clinic since the start 
of their physical therapy curriculum. Participants also recognized when to ask for feedback or help from a clinical instructor and 
feeling comfortable doing so because of relationships with supervisors at the Clinic.  
 
Getting more comfortable when patients ask you questions. I feel like the first time it happened at the pro bono clinic, 
you're like oh my god I don’t know. And then you might have to ask our supervising clinician but we feel comfortable if 
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we don’t know the answer, we feel comfortable either saying I don’t know or saying well this person can answer it for you 
-Focus Group 1, Participant 1  
 
I received positive comments that I was good at taking the feedback and I think that the pro bono clinic had something 
to do with that too because there we were always with the supervisors and as students we were always getting told you 
can do this better or here's a different way to do it, you missed this. -Focus Group 1, Participant 2 
 
Already being involved with a licensed therapist who is practicing daily at the clinic made it simpler and made me feel 
more comfortable when interacting with my CI to seek guidance, receive criticism, and so on. -Participant 5  
 
These findings were corroborated by midterm CI comments in the APTA PT CPI WEB. Specifically, in the area of Professional 
Behavior, 75% of the participants received comments at midterm noting their ability to accept and incorporate feedback well. Other 
comments included “takes initiative,” “presents self in a professional manner,” and “seeks feedback.”  Summative midterm 
comments included “beyond entry level,” “ready to jump in,” and “picks things up quickly.”  
 
The Likert-scale survey demonstrated that 81.3% of the participants felt that the pro bono clinic experience favorably impacted 
their ability to relate with their clinical instructor.  
 
Professional Communication 
In addition to reporting ease of communication with clients, family members, and clinical instructors, the data revealed an ease of 
communication in formal case round scenarios. Participants felt comfortable and confident communicating with other members of 
the health care team such as doctors, nurses, and social workers. They felt they communicated accurately and effectively within 
grand rounds or case meetings, asking and fielding questions necessary for optimal care of their patient.  This also included 
conducting thorough and effective chart reviews. 
 
I felt very comfortable during our team rounds today thanks to the experience of rounds that the pro bono clinic has given 
me. Basically, at rounds, the physicians, nurses, PTs, OTs, SLP, and the case manager go through one patient at a time 
and each comment on their assistance needed, their cognition, their speech, and the barriers that are limiting them from 
improvement at this time. I felt comfortable being able to comment on each patient, as we have been doing this for 
months now. – Participant 4 
 
Doing chart reviews, because you're not constantly following that patient on a daily basis. So every time I was in the pro 
bono clinic I was looking at previous notes and assessments and plans and how they are going to do and kind of getting 
an idea of what to expect. I found myself doing that regularly at clinic from the first couple of days when I started – Focus 
Group 3; Participant 14 
 
In the APTA PT CPI WEB areas of Communication and Professional Behaviors, CIs comment on the participants' abilities to seek 
out and accept feedback, exhibit engaged listening skills, and higher than expected ability to engage in professional dialogue, both 
in one-to-one and group settings. The Likert-scale survey indicated that 93.8% felt that the pro bono clinic experience positively 
influenced their development of professionalism (see Table 2). 
 
The next five categories related to enhanced competency: competency in documentation, examination, intervention, clinical 
reasoning, and cultural competency and had relatively equal representation in the data but were not as strong as the first three 
categories.  
 
Competency: Documentation 
Documentation during clinical affiliations was a key aspect that participants reported was enhanced as a result of experiences at 
the pro bono clinic both in routine documentation of actual client care as well as documenting in an electronic medical record.  
 
I feel sometimes actually documenting in class is different than documenting in a clinical setting so I think the fact that 
we have documented in a clinical setting just made it. Just being able to describe how someone actually reacted to 
therapy or responded to it was easier and I definitely got complimented on that. –Focus Group 1, Participant 4 
 
I also had the opportunity to complete a lot of documentation this week and I felt comfortable with this from the experience 
of documenting a few evaluations and many daily notes in the pro bono clinic. –Participant 15 
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It was easy for me to adapt to the documentation (EMR) system because I have been documenting in the clinic at school. 
It is not the same (EMR) system but I was able to quickly adjust because it was not my first time documenting. –Participant 
11  
 
In the APTA PT CPI WEB area of Documentation at midterm, CIs commented on the participant's ability to “quickly pick up the 
EMR system,” “ability to link impairment to goals,” “justify the intervention,” “summarize information,” and “write thorough, accurate, 
and concise notes”. Summative comments included “an area of strength,” “above expected level,” and “strong documentation to 
justify PT service.” In the Likert-scale survey, 81.3% of respondents indicated that the pro bono clinic experience enhanced their 
documentation skills (see Table 2). 
 
Competency: Examination 
Competency in examination is reflected in the following quotes. 
 
On the first day of my clinical, I was thrown right into a patient interview, writing an assessment and gathering 
measurements. I was still extremely nervous but knowing I had done this same thing throughout my 2 years at our pro 
bono clinic made the process easier to handle. –Participant 13  
 
One of my strengths was my evaluations. My CI specifically mentioned that my sequencing and flow of my 
evaluations was strong and I never seemed like I didn’t know what to do next. I attribute this to my experience evaluating 
real patients with real injuries at the pro bono clinic. -Participant 3  
 
Working in the pro bono clinic has helped me feel more comfortable and confident in using evidence-based tools and 
standardized assessments in order to guide patient evaluations, interventions, and even discharge planning in my clinical 
experience. –Participant 12  
 
In the APTA PT CPI WEB area of Examination at midterm, over 50% of the CIs at midterm commented on the participants' 
thoroughness of the examination and medical interview. Positive comments describing the participants' solid examination skills 
were also noted. In the Likert-scale survey, 81.3% of respondents indicated that the pro bono clinic experience enhanced their 
clinical competence (see Table 2). 
 
Competency: Intervention 
Competency related to intervention emerged in many areas as depicted by the following quotes. 
 
Where in class were working with each other and try to teach each other how to gait train or transfer but were all pretty 
mobile and functional so it was nicer to be in the clinic and actually work with patients who had these different disabilities 
and dysfunctions and that kind of carried over when I went to acute care and I had to do the same thing with my patients. 
–Focus Group 2, Participant 7 
 
I have one patient here who has limited dexterity and fine motor skills in the left upper extremity. I have started doing 
handwriting skills with him, which I did a lot in the pro bono clinic on the mirror. Here we don’t have a mirror to use but 
we do have pen and paper, which has been a great functional way to utilize intrinsic muscle strengthening. –Participant 
16  
 
I have had the opportunity to walk and transfer a max assist with a patient several times. My CI has given me the reigns 
to guard and she follows the patient with the wheelchair. In the pro bono clinic, I have had experience with assisting 
lower level patients with transfers and walking. I think a lot of that comfort with transferring the patient came from the 
experience in our clinic. –Participant 3  
 
In the APTA PT CPI WEB area of Procedural Intervention at midterm, CI’s comments included “selects more beneficial procedures,” 
“able to adjust intervention,” “safe and competent with basic skills,” and “resourceful.” In the Likert-scale survey, 81.3% of 
respondents indicated that the pro bono clinic experience enhanced their clinical competence (see Table 2). 
 
Competency: Clinical Reasoning & Emergency Situations 
Participants reported being able to treat patients easier because they had prior experiences with similar diagnoses, client 
presentations, plans of care, and/or emergent events at the clinic. Here are a few statements they made that demonstrated how 
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the pro bono clinic experience allowed them to recognize patterns and enhanced their clinical reasoning skills, particularly in 
emergent situations. 
 
And even though in the clinic we usually know who is going to be in, you don't know who for sure you will be working 
with until you get there and sometimes that patient doesn’t show up and someone else does and then you will be working 
with them… I think that helps with being able to think on your feet… noticing something isn't working in the session and 
deciding that we aren't going to do that anymore and making the adjustment to something else. We get to do that in the 
pro bono clinic and I think it helps us. -Focus Group 1, Participant 5 
 
Dealing with emergency events. Actually in the pro bono clinic I had a patient go orthostatic on me and we talked about 
it in class but it completely different when it actually happens in front of you and its pretty severe situation. And in the 
hospital that was pretty common, almost daily I would see things like that and I felt much more comfortable dealing with 
the patient when these kinds of things happened. I felt that I knew what I needed to do and what kind of action I needed 
to take. And I think if that hadn't happened to me in the pro bono clinic before my clinical I think I would have been a lot 
more nervous, fumbling, and afraid but I definitely had increased confidence again. –Focus Group 2, Participant 10 
 
I was able to detect orthostatic hypotension and react quickly and appropriately. I was able to quickly take BP and HR 
due to the practice I gained in the pro bono clinic. -Participant 8  
 
Comments provided by the CI in the APTA PT CPI WEB in the area of Clinical Reasoning support students’ basic skill in this area. 
Greater than 30% of the students received comments citing their ability to provide logical rationale for clinical decisions, use of 
literature to support an intervention, and a holistic approach to patient/client care. 
 
Competency: Cultural Competency 
The client encounters that the students experience at the pro bono clinic served to prepare them for diverse encounters in their 
full-time clinical experience. These included competence in navigating language barriers, different cultural health care beliefs and 
practices, and different family systems. 
 
I have noticed that having a patient who has English as a secondary language at clinic prepared me for evaluating 
a Spanish-speaking patient this week. I didn’t feel as uncomfortable as I would have been had I not had prior 
experience. –Participant 2  
 
During my time at clinic, I have had several patients who do not speak English well other than a couple of phrases to 
convey pain. My CI has been impressed with my ability to work with these patients to convey what I want them to do 
through tactile cues or demonstration. This made me think back to the pro bono clinic because I have treated several 
patients who have either been non-English speaking or hard of English. –Participant 9  
 
In the APTA PT CPI WEB area of Cultural Competence at midterm, two thirds of the study participants received midterm comments 
from their CI reflection "strong competence" with qualifying descriptions like "takes patient needs into account," "adapts physical 
therapy appropriately," "handles interactions very well," and "good use of an interpreter." The Likert-scale survey indicates that 
87.6% indicated a pro bono clinic positive influence on their cultural competency (see Table 2). 
 
Increased Confidence 
Overall, the participants reflected increased confidence moving into their first full-time clinical experience secondary to their 
experience in the pro bono clinic. The following quotes capture the overall impact that the pro bono clinic had on their preparedness 
for their first full-time clinic experience.  
 
The entire experience in the pro bono clinic turned what other students may have as head knowledge into an 
understanding and a routine. –Participant 3 
 
I think one of the biggest things for me was the familiarity with actually treating a patient that it wasn’t the first time I was 
putting my hands on a patient when I walked into my clinical setting. –Focus Group 2, Participant 6 
 
For me going into my first clinical, I wasn't even nervous about treating patients. It was more about what my CI going to 
be like, how are we going to function together, and how is this going to work. I think that is from the pro bono clinic. We 
go in there and we learn people are going to present in different ways even if they have the same diagnosis. Just being 
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comfortable with the patient on that first day makes a world of difference and it's definitely because of the pro bono clinic 
experience. –Focus Group 3, Participant 12 
 
Overall, in the APTA PT CPI WEB, CIs document confident performance for a first full-time clinical practice experience, as 
evidenced by summative APTA PT CPIWEB comments of “well prepared,” “I would not have known this was a first full-time 
experience,” and “excellent student.” The Likert-scale survey indicated that 93.8% of the participants felt that the pro bono clinic 
experience enhanced their confidence (see Table 2). 
 
Participant Recommendations for Improvement 
Within the focus groups, participants offered suggestions for how the pro bono clinic experience might be improved to better 
prepare future students for their first full-time clinical experience. These areas included attention to time management, the overuse 
of flow charts, a lack of patient program progression, and a lack of practice delegating to PTAs or aides. In regards to time 
management, participants reported they would have liked better preparation and practice with efficiency in documentation and 
client care. This included having more experience documenting while treating a patient, or point/click service, managing more than 
one client during the same time period, and overall gaining more efficiency with client care. One participant noted the following: 
 
One thing that sticks out to me is time management. In the clinic you might see one patient a night. When I was at clinical 
I was seeing 16 patients a day. So just the whole idea of time management with multiple patients and getting ready for 
the next patient while you're still with a patient. 
 
Participants reported feeling restricted from the flow charts used at the pro bono clinic. Several participants felt that the flow charts 
did not encourage independent thinking when it comes to treatment programs. Since many of their clinical experiences did not 
have flow charts to reference prior to treating a patient, many felt challenged when required to create treatment programs for 
patients. They felt they did not gain a lot of experience with creating and updating patient goals that are individualized and realistic 
for each patient. One participant noted the following: 
 
When I was at the [pro bono] clinic as a first-year or second-year student, I would just follow the flow sheet and sometimes 
I wouldn’t even think of going off of that. When I was at [full-time] clinic, I would sit down with the flow sheet and my CI 
would remind me that I don’t need to do that and I can do whatever I want, progress them or do something different and 
switch it up. I think at the clinic were stuck at this concrete flow sheet and people are scared to differ from it.  
 
Experience with delegating client care to PTAs and aides was lacking. One participant stated, “Probably the area that I had to work 
on most was assigning tasks and duties to a PTA, stuff for them to do or how to help you because we don’t do that at all at the pro 
bono clinic.” At the pro bono clinic, these types of personnel are not available for use; therefore, students are unable to gain this 
type of exposure and experience, but they might be able to practice delegating to one another. Lastly, participants reported they 
would have benefited greatly from more experience with doing initial evaluations with patients. Some participants reported they 
had some experience and wished they had more and others reported they did not have or did not take the opportunity to do an 
initial evaluation at the pro bono clinic but wish now that they had.  
 
DISCUSSION AND CONCLUSIONS 
The categories of client interaction, clinical instructor interaction, and professional communication emerged with greatest strength 
and representation across the data points. Documentation and four specific areas of competency development in examination, 
intervention, clinical reasoning, and cultural competence also emerged but to a lesser degree. Increased confidence described the 
overall benefit to the participant, and the focus group responses helped to delineate areas in which the pro bono clinic experience 
might be improved to further prepare future students for their first full-time clinical experience.  
 
The findings of this study resonate with the work of Lindquist, Engardt, and Richardson who sought to understand what learning 
experiences physiotherapy students perceived to be most meaningful.35 They found that the students most valued learning from 
participation in a clinical context. Students in the Institute for Physical Therapy Education begin learning from participation in a 
clinical context in their very first semester of the physical therapy program and their participation and involvement at the pro bono 
clinic increases over time. Lindquist's research also found that students value learning from self and others. The "others" in their 
research study included teachers, clinical tutors, peers, and patients. The Chester Community Physical Therapy Clinic affords 
students the opportunity to learn from faculty, clinical supervisors, more experienced student, and the patients. Finally, students in 
Lindquist's study also noted the importance of learning from support and feedback of teachers and clinical tutors. The students in 
our study also highlighted the value of having had positive interactions, support, and feedback with clinical mentors at the Chester 
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Community Physical Therapy Clinic, and that this facilitated the transition to interacting with their clinical instructor in their first 
formal clinical experience. Lindquist’s findings correlate with the two strongest categories of this study. 
 
Interprofessional communication emerged as a strength of the pro bono clinic experience. This is not unusual as the literature 
describes a number of pro bono clinic models where multiple disciplines work in collaboration with one another and 
interprofessional collaboration is enhanced.36-38 However, at the time of the study, the University did not collaborate with disciplines 
other than physical therapy. While chart reviews can be considered a component of examination, the authors made the decision 
to include this in professional communication because the students were reflecting upon their clinic experience of "Grand Rounds" 
when they were referring to their increased comfort with interprofessional communication. Grand Rounds is a course that is offered 
in conjunction with service in the University. A team consisting of first, second, and third year physical therapy students meet every 
three weeks to discuss the client cases on their team. The students deliver the case presentations to one another and an adjunct 
faculty member facilitates the discussion. They acknowledged this experience as their preparation for case communications in 
their formal clinical settings. 
 
The development of clinical reasoning skills in a student pro bono clinic experience is also not new in the literature. Seif et al 
distributed a clinical reasoning survey to a cohort of students who participated in a pro bono clinic and a matching cohort who did 
not.21 Students in the experimental group showed a statistically significant improvement in their perception of their clinical reasoning 
skills after participating in the pro bono service clinic. This coincides with the findings of Black, Palombaro, and Dole where students 
who participated in a student-run pro bono clinic felt they had enhanced their clinical skills.32The findings around cultural 
competency are not surprising either and are corroborated by a number of articles in the service-learning literature that demonstrate 
that students working with clients of different cultures in authentic contexts helps them develop cultural understandings and 
competencies.16-18 
 
The items that the participants identified as lacking in their experience are useful in considering how the pro bono experience might 
be enhanced. Clinical supervisors could challenge students with time management skills and the more experienced students could 
be asked to take on more than one client at a time and practice delegating to first and second-year students. With the addition of 
Grand Rounds, the students should move away from reliance on a flow chart and instead focus on client progression of goals and 
program based on sound clinical reasoning. As for opportunities to perform evaluations and re-evaluations, to date it has been up 
to the student to offer to take those on, but the program could easily mandate that every student take a turn. The suggestions that 
arose from study participants will be very useful in further shaping the student learning experience in preparation for their first full-
time clinical education experience. 
 
True to the nature of qualitative research, this study can only be generalized to other programs that provide their students with a 
service learning experience in a clinical type setting, such as a pro bono physical therapy clinic. It is our hope that we have provided 
enough detail such that readers may be able to find some relevance and applicability to their specific situations. As noted 
previously, all four researchers had experience and various roles within the pro bono clinic. This creates a potential bias in analyzing 
the findings. In particular, the primary researcher had to juxtapose the role of researcher with that of student and peer. At the same 
time, all four researchers brought different lens and skills to the research and worked to challenge one another’s assumptions and 
biases. Additionally, while the themes from a previous study provided a preliminary framework for the development of the Likert-
survey, it would have been valuable to have conducted an initial analysis of the emergent themes from the journals and allowed 
those themes to frame the Likert-study. For example, the themes “performance” and “leadership” were not something that emerged 
in the journal or focus group data. Likewise, the themes of “clinical competency” actually emerged as examination, intervention, 
and clinical reasoning in the current study. The timing of survey development and IRB approval prohibited the development of the 
survey after initial analysis. In the future, it would be beneficial to alter the timing of the survey development to allow the data 
analysis of the journals to inform the survey questions. Finally, the data reflects the student participant perspectives with a limited 
input from clinical instructors via their ratings and comments on the CPIWEB at midterm. Future research might be conducted to 
specifically interview or survey the clinical instructors to capture their perspective more comprehensively. 
 
Regular participation in a pro bono clinic throughout the didactic portion of the physical therapy curriculum contributed to student 
confidence and competence in the areas of client interaction, clinical instructor interaction, professional communication, 
documentation, examination, intervention, clinical reasoning, and cultural competency. Findings were corroborated by clinical 
instructor APTA PT CPI WEB midterm comments. Future study should further explore the perspective of the clinical instructors. 
The findings of this study also serve to inform how the pro bono clinic experience can be enhanced to further contribute positively 
to the students’ first full-time clinic experiences. 
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